2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # S43033 .
1. Entity Name A l' 29, 2000 8.00 am
04-29-2000 90036 001 *4,950.00
Principal Place of Business Mailing Address
POST OFFICE BOX 189005 POST OFFICE BOX 189005
PLANTATION FL 33318-9005 PLANTATION FL 33318-9005
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
264326 Not Applicable
- 7 —
Zip Couniry 0 Country 5. Ceonitivate of Status Desired | $8'75 A.dd't"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
GOT[UEB' KENNETH A. Street Address {F.0O. Box Number is Not Acceptable)
125 NORTH 46TH AVE.
HOLLYWOOD FL 33021
City FL -Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and Witfe It applicabia. (NCTE: Registered Agent signature required when reinstating} DATE
9. Thi tion is eligible to satisfy its Intangib I FEE IS $150. : P
This corporation s eligh :e?ei?s'féyé s Intangioe At Flhi:‘?\g’om : m$b $5°:° 0 10. Election Campaign Financing $5.00 May Be
g 1eq : er ’ ee will be - Trust Fund Contribution. ] Added to Fees
(See criteria on back) [ Make Check Payable to Department ot State J
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TPSD O Delete TITLE [ Change  [J Addition
NAME OLIVERI, ANGELO NAME
sTReeT AODRESS | 35 PINELAWN ROAD STREET ADDRESS
CITY-ST-2P MELVILLE NY CITY-ST-2IP
TITLE [ Delzte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-8T-2IP
TILE [ pelete TITLE [ change  [J Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImEe UJ Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE (7 Delete TILE [Jchangs [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _I CITY-ST-2IP
13. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. s rra - -4477
'@f‘;ﬁ"h, :r(TﬁE ) s:m;"-\ AS7730C7 N 4/10/00 561 750
SIGNATURE: NCEEATURE REQUIRIED
SIGNATURE AMB-EXEED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



